
June 26, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

8517 Excelsior Drive 
Suite 301 
Madison, WI 53717 

JUN 2 9 2015 

FCC MaH Room 

Phone: 608.664.9110 
Fax: 608.664.9112 
www.kiesling.com 

2015 ETC Annual Report of Price County Information Systems (SAC 339052) 

Dear Ms. Dortch: 

On behalf of Price County Information Systems dba Price County Telcom, Kiesling 
Associates LLP files the attached FCC Form 481 ETC annual reporting information pursuant to 
§54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 608-664-9110 or 
rabrams@kiesling.com. 

Sincerely, 

KIESLING ASSOC IATES LLP 

i\~ n- A bl'\.~ 
Robert R. Abrams 
Senior Telecommunications Consultant 

cc: Peter Jahn, Div. of Business & Communications Services, Public Service Commission of Wisconsin 

No. of Coples rec'd Orrj 
listABCDE 

Kiesling Associates LLP I Kiesling Consulting LLC 1 Kiesling Investment Management LLC 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified In data line <030> 

<039> Contact Email Address: 
Email ot the erson identified In data line <030> 

<100> Service Quality Improvement Reporting 

339052 

Price County Information Sy•tema LLC 

2016 

Ca therine N. Mess 

1153392151 ext, 

(compltt• ortoched worli<h•tt) 

(comp/fft ottochtd worbht1tJ <200> 

<210> 
Outage Reporting (voice,....) ___ .,. I ./ ~-·check box if no outages to report 

<300> 

JUN 2 9 2015 

\ I~ 
I IRilll 

<310> ~::::·::::: :'.::· 'T' I I 
I 

I '"""~ (onodldn¢p</wdO<Vm,__"'_t) _ __.......,, _ _ 

<320> Unfulfilled Service Requests (bro;..ad:.b::a:.:.n:.:d~)--======L---------~ 

D""'" Att•mpO lb•""""I I •-··-!...••I <330> 

<400> Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o ______ --1 

Mobile o.o ..._ _______ __. 
<410> 
<420> 

<430> Number of Complaints per 1,000 customers broadband 
<440> Fixed 

<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Ru es Compliance 

<510> 

I,,. ............ . 

<600> Functionalit in Erner en Situations 
3390S2wi610 .pdf 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q Q 

<1000> Voice Services Rate Comparability Certification 

<1010> 

(C'h«d lO tndlcott etrtlfrcatton) 

{ortocltod dncrlptlw docum.,,r) 

{chtt.lt to lndlcott c1rtifjcation) 

(comp/tu ottochtd wortshnt} 

(comp/rt• attachH worbhttt} 

(complttt ottochtd wortlhttt} 

(if yes, comp/et• ottachff wotbhHf) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q fil••r. chtck ro iodlcort m •ificot<oo) 

<1110> (comp/tff OftOChtd WO<kshttt) 

<1200> Terms and Condition for lifeline Customers tcompl.r<011och•dwortshtt1J 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers olf/lioted with Price Cop Loco/ Exchange Carriers 
<2000> {ch«* rotlldtcofl <MJ/i<otHNI} 

<2005> (comp/ttt ottacMf/ worts.hut} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{chttk to lodlcott mtlflcarionJ 

(comp/•" onoch•d worl<Sh,.t} 

I~ 

II ./ .._.,,, 
II ./ 

II ./ 

II ./ 

II ./ 

!Rlllfi 
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I 

(1'M>> ServlCe Quality Improvement Re~ 

Data Colectlon Form 

<010> Study Area Code 339052 

<015> Study Area Name Price County Information Sy e t ema LU' 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regardlrlg this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) •5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

2016 

Catherine M. Mess 

71533921 Sl ext . 

messcepcccnet. net 

(yes/ no) 

(yes I no) 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F .R. § S4.313(a)(l) . If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below {Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How much (USF) was used to improve seMce quality ood how support was used to improve selVice quality 

How much (USF) was used to improve seMce coverage and how support was used to improve seMce coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of networlc improvement targets not met 
in the prior calendar year. 

00 
00 

FCC Form 481 .~ 

OMB C.ontrol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(200) Set*e Outap Reportq (Voice) 

o.ta c.ollection Form 

<010> Study_ Area Code 

<015> Stucty Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<03S> Contact Telephone Number· Number of person identified in data ~ne <030> 

<039> Contact Email Address • Email Address of ~erson identified In data line <030> 

<220> 
HORS 

Rmre~ <>utage Start OutJ&e Start Outage End Outage End 

.. :1 •. 't.o 

lJ9052 

Price County Infor'l"Mt ion sys~eN LLC 

201' 

C.atherine N. Me•• 
7153392151 ext . 

meeec9petcnet. net 

Number of 911 Facilities 
Number oate Time oate Time customers AffKted Total Number of A~ed 

Customers (Yes/ No) 

Page3 

FCCForm481 

'i 
OMB Control No. 3060-0986/0MB Control No. 306G-0819 
July2013 

Oid This oinace 
Service Outage AffKt Multiple 

Oescription (Check StudyAreu Service outace Prewntatlw 
all that aoolv) (Yes/ No) Resolution Prottdures 

Page3 
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I 

Poot Mii OfferlnP.lndudl!ll v-. llteDaa • 
Dita~'- • '· -

,f-: .... 

<010> Study Area Code 339052 

<015> Study Area Name Pri ce County __ Intonnat ion . sy_• t etM t.LC 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Catheri.ne H. Heu 

<035> Contilct Telephone Number · Number of person identified in data line <030> '1SH92151 "xt. 

<039> Contact Email Address · Email Address of persOfl_identified in dat~ line <O~ ooe~scepctcnet . net 

<701> Residential local Service Charge Effective Date 

<702> Single State--wide Residential Local Service Charge 
I ~/ l/2015 I 

Page4 

KC~fcpTJ~ ·» ' " - . . • 
Ofl!l~J'!a··~~"°· ~ 
J9lv 201;3':"! - . : ~!.~<-· ,!i~ ·": • ' "'.'r- ·~:' ' ' . ' •: ' ·~ ·~.t\1}, 

<703> r :;1> •• <al> - - _-. - . ~ ~ - , <tit> ,_ <bl~ n . <b3> ""'\ ' --~ "' ·. <115> -·- -~ CQ ---::i 
Residential Local Mandatory Extended Area 

State Exchan.1e (llfC) SAC (CETC) Rate T""" Service Rate State Subscriber Une Chanre State Universal Service Fee Service Chanre Total oer line Rates and F"" 

Page4 



Pages 

~:::::.:=~-
,· . . -r·' .. , 

<010> Study_ Area Code ))9052 

<OlS> Study Area Name Price County Information Systems LLC 

<020> Program YHr 201' 

<030> Contact Name · Person USAC should contact regarding this data C•theri n• M. Me•• 
<03S> Contact Telephone Number · Number of person identified in data line <030> '153392151 ext . 

<039> Contact E<Nil Address · Email Address of person identified on data line <030> meascepctcnet net 

<711> I <111> 
~ - .. ~ -- - "~-...... ;~; ~ i_. ---~1> - ft -- - <db:-'!''._ ... , --:: -,- <a2> 

,_ ..:bl> <b2> <c;> <.di> <dl> ~ 

B<oadband Senlke • U541e Allowance 
State Resulated Download Speed B<oadband Service • Uuse Allowance Action Taken When 

State Eiochanae (llEC) Residential Rate Fees Total Rate and Fees (Mbos) Upload Speed (Mbps) (GB) Umlt Reached {st'lttf I 

Pages 



Page6 

<010> Study_ Area Code 339052 

<015> Study Area Name Prke coun<:v Informati on svnelllll . LLC 

<020> Program Year 2016 

<030> Contact Name - Person U5AC should contact regarding this data Catherine M. Me aa 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 715]3'2151 Ut . 

<039> Contact Email Address - Email Address of person identified in data line <030> meHdlpctcnet . net 

<810> Reponing Carrier Price County InConution System.a LLC 

<811> Holding Co_rnpany Pric e County Telephone Company 

<812> Operating Company Price County Infor.ut1on System.a LLC 

<813> r ~1~ ~.i:.:±.Ttl·:!i"~'.&il:~:.~;:J'r~~m: ~· . :~ ·-~~~~;·~·.~~:>F,r~·.'t11•,rk •. '"'.°',,.:m-:~' ·•~ -~.--;~ ,. 
-~:;~' ~<a3>' :- ~.r:_:;:: .~~:1W' . ...,.~ ~'~:W \:).~ <al> ;";. .. ' ; '•""~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see an lChed WOrKSh !et --

Page6 



Page7 

FCC~-481: . .. . ··-••. . 
~"_':OMa~~J~B~INo. 3060-08~'~ . . ~ ~_-~.,.,, Mv~·~·:- -~-'t -. .-~~ ., ~- ... ~ :•;.. 

<010> Study Area Code )3'052 

<015> Study Area Name Price COunty tnlorniat.1on Syatema LLC 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarding this data C•therine H. H4•• 

<035> Contact Telephone Number - Number of person identified in data line <030> 11Sll921 SI ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mesacepctenet . net 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select {Yes.No, NA) for each these boxes 

to confirm the status described on the attached document{s). on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

Yes or No or 
NOi Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data l ine <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

3390 52 

Price Co unt y Inf()~tion --~yetema LLC 

201 6 

CAtherine H. Me:aa 

1153392151 ext. 

w.esac9pet01et. net 

I -- . I 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Pages 

Page8 
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<010> Study Area Code ))9052 

<015> Study Area Name Pr i ce County rnrof'N.tion Systems 1.1..C 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Cat he rine M. Me•• 
<035> Contact Telephone Number - Number of person identified in data line <030> 11sHn1s1 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ..., .. ~tenet . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,, ...... ,, .. ~· I 

<1220> Link to Public Website HTTP 

*Please check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[[2] 

[I] 

rn 

Name of Attached Document 

Page9 



Page 10 

<010> Study Area Code 
<OlS> Study Area Name 
<020> Pr~amYear 

PtlCe county lhtOtmatiCfi SYIU!N LLC 

<030> Contact Name • Person USAC should contact regarding this data nn 

<035> Contact Telephone Number · Number of person_ identified indat;i line <~30> _ __:unenne " · """" 

<039> Contact Email Address· Email Address of person identified in data line <030> ,,.,,,.,,, ex< . 
-C~r.l'IR 

Select the appropriate res~ below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support. frozen Hich Cost support. High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § S4.313(b),(c),(d).(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reportlnc 
<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)•) 
<201la> 3rd Year Certification {47 CFR § S4.313(b)(l)u} 

<2011b> Attachment (47 CFR § 54.313(b)(l)ii) 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

Price Cap Carrier RKeiYinc Frozen Support Certification (47 CFR § 54312{a)) 
2013 Frozen Support Calculation {4 7 CFR § S4.313(c){l)) 
2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 
2015 Frozen Support Calculation {47 CFR § S4.313(cf(3)) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c){4)) 

Price Cap carrier Connect America ICC Support {47 CFR § 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certif.cat1on 

F---- l 
i---- --- I 

N~rnt of Attxhed Oocument{s1 US1m& Kitqutteo: 1n10rmauon 

I I I 

c- :i 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number. names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
pretedlng calendar year. 

<2021> Interim Progress Community Anch0t Institutions 

Page 10 



RIC~~ . , . -~ : 

=~~·~~~~m' 
<010> Study Area Code J _3_90S2 

<OlS> StudyNuName _P_ri c;e County____ln_fOl"fl'l,lt.lim __ Syste~ 

<020> Pt~J~· -------- - - ----------""'"' 
<OM» C.ontxt NM'T'l.e · P-tf'SOf'IUSACshou\dcontxt~dll'ICthi5d.au C&t-herine H. ~·• 
<OlS, Contact TM:phoM _H_umMf · ~\l~~ln dauline<OlO> 71513921 51 <'Xt . 

<039> Conuct EmMI Adc>ess • (fN!I Addrns of~ ldentif~ in d:aui_i..o.. ~l~.me:.S~e__t____..__.ni 

CHEOC tM boxes klow to note compllon<e on Its llwe yur Hrvi<e quolily plan (pun- t to 47 CFll t 54.102(1)) ond, for priwtely held cam.rs, ensum, compllan<• wltll tM 11 .. nc111,.,..rti11& requlr-U set I- In 41 
Cfll t 54.313(1)(1). 1 furthor <erUfy that the lnfonMtion "l'Oftocf on tNs form Ind in tM do< ... onts ott.<Md bt4ow is ac<urou. 

(101 O) ,..., . .. it.port on 5 YHr Plln 
M~ffione Certifoation (47 crR § S• llllf)(l)(i)} 

N""'" of Atuo..d-...,,.,,. U.1ifte l\equwed k>lonn.._ 

Please check !his box to confHm that Iha al1aChed documenl(s). on line 3012 contains the required tnforma1ion pumiant to 
(10111 § 54.313 (1)(1)(ii). the carrie<' shall pro.Ide the number, names. and 9dd'9$HS ol community anc:h« lnslltutlons to which 1>e9&n 

pr011iding access to broadband seMQ8 on the preceding~ yur. D 

(1012) Community AAch°' lnstiMiOM (47 CFR § 54 .lll(fl(IJlii)} I I 
13011) lsyourcomp;any•Priv>tely~dAOR~r(47CfR § 54313(f)(2)) (Y..,.No) 

N.ame of Attached OOcumtnt Ustirc Requtred lnform11tion 8 8 
1301') Wye<, do4>your~nylolotheAU5onnu .. roport IY..,.No) 

Please check 1hese boxes to confirm that the a118<:hed document(s). on line 3017, contains Iha reqwed information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) (tf<troNc copy of their annul.-! RUS rt"l)Ofts (Opem:q Report for 
T N<om1T11,1n5utions 6orrowers) 

ID .... , _,,h-~-~~-·-·-1- ICI I 
(3017) If the re590nse 1s yes on Ul'\e 3014, 1tuch your company's RUS 1nnu~ 

report•nd atl r~uifed document1tion 

(1018) W tho r_.,.,w rs no on Jin• 301'. ls your comp;any >uditod1 

ft the ,esponse is 'l"f' Oft "M: 3018. p~a.se check the bo~ below to 
<0ttf1rm your submis$1on. on hM 102' punu~nt to§ 54.313(0(21. contttfts 

Name of AttKhed Document lJl&C Required Information 00 
IYM/Nol 

(3019) trt.hef a copy of th~r audited fin.nci.11 rtattment.; or (2) a finilt'lcfal ••port In a format comparable to RUS Opeoratinc Report for T elecommun1c,hons CJ 
00201 Oocumont(s) for Balance Sh<let. Income Statement and Statement of Cash Flows D 
110211 Management lener <rd audtt opinion issued by the independent C8!lifled public accountant that perlonned the companfs financial audit ICJ 

tf the res.ponse i5 no on -.ne )011, ple:ai.e ~it<* the bo.a below 
to confirm your submission, on line 3026 pursu""t to§ 54.313(1)(2), 
contu\1.; 

(1022) Copy"'-finonciolstotement""'Khhos been wl>ject lo _by.,. 
~t <m:.ified pub41c auountlnt; or 2),. fW\lncial report in a 
fonnat cornpar~ to RUS ()pcr1tinc Report for T elercommunic.atk>ns 

ID 

&otrowers, 

(3023} Underiyinc information subfected to a review by lft in6t$>endent certified D 
~- D (3024) Vndtflylnc information subjected to 1n officer certifatk>n. (0 

(30251 Document(•) for Balance Sheet, Income Stalement and Statement of rca=sh"-'-Fl,,,ows=---------------------...., 

.... -~--·-~~- I I 
~ Oouunentlhtirc flc®ired lnformabOn 

P.lle 11 

Paco ll 



o..C.....,.. 

~10> SWdyA<u~_ os2 
<:015> S:tudyNh Na.me Pxice County J nformat1on SvatetU LJ& 
<020> Proeram Year _______20_1_6_ 

<O!D> Contxt Name - PtnonUSACiMuklcontactr~Jt:~a:t~--- Ca.the rine M. Hess 
<OlS> ContxtTtilphone Numbt'r · Numbl!rolpenon~~~d_.ti~ ~<OlO> __ 71 53192151 e.xt . 
<039> Conuct EmaiilAddre:u • ( m .. IAddresiolp.enon denbiled~cbU.lww <030> me:s.sdtOC.~ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I I 

I I 

- Name o f .:HKfied OocumMt Ustlnc kequlrtd tnformatton 

Paae 12 

/a;".· 

Pac• 12 
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Page 13 

<010> Study Area Code 3l9052 

<015> Study Area Name Price county Infotmation Systems LLC 

<020> Program Year 2016 

<030> Con~ct Name· Person USAC should contact re1uding this data Catherine M. Meas 

<035> Contact Telephone Number. Number of person Identified in data line <030> 71 Sll92151 ext . 

<039> Contact Email Address· Emili Address of penon Identified In data line <030> meuc8pctcnet . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ce<tlfy that I am an officer of the reportln1 carrier; my responsibilities lndude ensurin1 the accuracy of the annual reporting requirements for unlvers1I seMce support 
re<lplents; and, to the best of my knowledge, the lnform1tlon reported on this form and In any attachments Is accurate. 

~ame of Reporting Carrier: 

ISicnature of Authorized Officer: Date 

Printed neme of Authorized Officer: 

lntte or position of Authorized Offker: 

!Telephone number of Authorlied Officer: 

Study Area Code of Reoortln& Carrier: Flllnt Due Date for this form: 

P•rJOIU wHlfuly mat ins l•b<! statements on this form un be punlsMd by flne or forlthurt undtr tht Com.,.,nlcatlons Ac1of1934, 47 U.S.C. §§ SOZ, S03(b), or flne or impflsonmtnt 
undtr Tltlt II of the Unittd SUtts Code, 11U.S.C. l1001. 

Page 13 



Pace 14 

<010> Study ArH Code ))9052 

<015> Study Arn N1 me Price County lr.foc .. tion SysteN LLC 

<020> Pr nm Yeu 2016 

<030> Contlct Nome · Pe,.on USAC should contact reprdlne this data Catherine M. Meaa 

<03S> C0t1tlct Telephone Number· Number of pers0t1 ldtntlfled in d111 lint <030> 7151192151 e.xt . 

<039> Contact Em1if Address· Email Address of person Identified in dlta lifle <030> N••c!pctcnet . net. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certifiutlon of Officer to Authorize ;an Agent to File Annual Reports for CAF or LI Redpient.s on Beh;alf of Reportlfll Carrier 

I certify !Mt (Name of Agent) John !!en I• 1Ulhort"9d to aubmlt the lnformetlon reported on behalf of the repo<tlng Cll<Tkr. I 
alao certify that I am an otftctr ol Iha raportlng carrier; my reaponalbllltlea Include 1n1ur1119 Iha accurecy of the annual data ropo<tlng requl,..,,,..,to provldad to tho 1uthor1iod 
agent; and, to tht boat of my knowledge, the report• and data provided to tho 1ulhor1<1d 1111nt la accurett. 

Nome of Autho<IHd Aaent: John Me•• 
Name of ReDOttinl: C.rrier: Price County Infonution Sys t.e .. LLC 

Sllnoturo of Author111d Officer: CIRTIFIBD ONLINE 01te: 0'125/2015 

Printed name ol Authorltod Officer: "ohn Mess 

Title or position of Authorized Officer: Treasurec 

T tltnlvvuo number of Authorized Officer. '1Sll921Sl ext . 

Stud\' Are• Code ol Rtl>Ortin« Corrltr' )) 9052 Finn« Due 01t1 for this form: 07/ 01/2015 

Person5 wlltfulty making false stttements on thb form a.n be pvr'Wshed by fine or forfeiture under the Communk.1t5ot\1Adof 1914, 47 U.S,C. H 502, S03(b}, or fine or Imprisonment 
undet T1tle 18 of the United States Codt, l8 u.s.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fife Annual Reports for CAF or LI Recipients on Behalf of Reportlns C1rrler 

I, as •cent for the rl90ftlnc carrier, certify !1111 11m 1utllorlud to submit the 1nnu1I reports lot unlversol service support recipients on be""" of the repottlnc comer; I h1v1 provided 
~lie d1t1 reported herein b1Sad on dtt• provided by tllt reportlnc carrier; and, to the best of rrty knowledge, Ille Information reported her• ls accurate. 

Name of Rel)Oltlnt Clrrler: Price County Information Syetema LLC 

Hime of Authorbtd Aaent or Emplowe ol A.Rent: Xi••linq Asaociatea LLP 

Slornoture of Authorized Annt or Emolov.e of Aaent: CERTIFieD ONLINI Oita: 06/25 / 2015 

Printed no me of Authorized A.Rent or Emnkw.o of A.lent: Kieal ing Aa•oeiatea LLP 

Title or position ol Authorized Aaent or Emplovee of A.Rent Sr. Telecomll'lunicationa Coneultant 

Ttltohone number of Authorized A.Rent or Employee of A.Rent: 608664 9110 ext . 243 

Studv Are• Code of Rtl>Ortlna Corrler: 339052 F1lln« Oue Oita for this form: 0710112015 

P•tsons willfully m oklrlc fa be llllt,,,_, on thi$ lo= con be pvni>htd by ftno 0< fo<feitvro under the Communic11lons An of 1934. 47 U.S.C. U 502. SOJ(b), Of flM 0< fmprlso<wnent -Tltlt 
18 of tl>t United Stotts Code, 18 u.S.C. § 1001. 

-

P11114 



Attachments 



FCC Form 481 - Line 510 Service Quality Standards & Consumer Protection Compliance 

SAC: 
State: 

339052 
WI 

Name: Price County Information Systems LLC 
Submission: 7/112015 

47 CFR §54.313(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Price County Information Systems complies with applicable service quality standards for 
telecommunications providers in the Wisconsin State Statutes (§§100.207 and.208) regulating, 
advertising, sales and collections practices, and as applicable, those of the Public Service 
Commission of Wisconsin in the Wisconsin Administrative Code (Ch. PSC 165), regarding 
Standards for Telecommunications Service. 

Price County Information Systems complies with consumer protection requirements including 
those found in federal Customer Proprietary Network Information (CPNI; WC Docket No. 04-
36), those of the Wisconsin Department of Agriculture, Trade and Consumer Protection (Ch. 
ATC I 23) covering appropriate subscription and billing practices and (Ch. ATC I 27) covering 
appropriate direct marketing practices. 

Price County Information Systems certifies it has complied with these requirements and will 
continue to comply with these requirements. 



FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

339052 
WI 

Name: Price County Information Systems LLC 
Submission: 7/1/2015 

47 CFR §54.3 l 3{a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a){2). 

Price County Information Systems complies with relevant sections of the Wisconsin 
Administrative Code, Standards for Telecommunications Service (Ch. PSC 165.065) requiring 
that it "shall make reasonable provision to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness of personnel, or from fire, storm, or similar emergencies". 

The company has maintained reasonably adequate provisions for emergency power in response 
to emergency situations, and has performed weekly tests of its back-up power generation 
capabilities. 

Designated employees are informed as to procedures to be followed in the event of an 
emergency in order to prevent or mitigate interruption or impairment of telecommunications 
service, including rerouting of traffic around damaged facilities and the deployment of 
emergency power. 

Price County Information Systems certifies it has complied with, and will continue to comply 
with applicable requirements regarding its ability to remain functional in an emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 
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<010> Study Area Code ))9052 

<015> Study Area Name _ ____ Price Count y I nformation Sysums LU 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Cat herine M. Mess 

<035> Contact Telephone Number · Number o_f person identified in data line <030> ? 153392151 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> messc*Pctcnet . net 

<810> Reportinf! Carrier Pri ce County I nf o rmat i on Systems LLC 

<811> Holdin!l Company Price count y Te l ephone company 

<812> Operating Com_1>_any Pri ce County Information Systems L.LC 

<813> ~a~-~~·:;:;:te.;;f~ ie-~~;l!l~ ;,s• ., 1 ~4i.;~. ~~~~::?: :~.~/.~1'~::6:-~~ .~· .. ~ ~,.j'.-l.~'t":';r:~'.iJ'9 ·'~ ~· --i,:~··~,;;::& . p:-.-!v'~~~1~;;'.~d 

Affiliates SAC Doing Business As Company or Brand Designation 

Price County Information Systems LLC 339052 Price County Telcom 
Price County Telephone Company 33 093? Price County Telephone Company 



FCC Form 481- Line 1210 Lifeline Service Ter ms & Conditions 

SAC: 
State: 

339052 
WI 

Name: Price County Information Systems LLC 
Submission: 7/1/2015 

Price County Infonnation Systems, dba Price County TelCom, offers Lifeline service to 
qualifying subscribers. 

• Qualifying subscribers receive Lifeline credits totaling $10.00 ($9.25 via the 
federal Low Income program, plus $0.75 via the Wisconsin Universal Service 
Fund) against the regular $16.50 monthly rate for residential local telephone 
service in the Park Falls, WI exchange. This benefit is limited to one per 
qualifying household, and for service received from a single provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at carriers' standard rates. 

• No monthly or non-recurring charges for toll blocking features , pursuant to PSC 
160.04, Wis. Adm. Code. 

• Federal program eligibility for Lifeline service must be confinned before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Wisconsin Works (W2) 
• Medical Assistance (MA)/Badger Care/Medicaid 
• Supplemental Security Income (SSI) 
• Food Stamps (SNAP) 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Wisconsin Homestead Tax Credit (Schedule H) 
• Temporary Assistance for Needy Families (TANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

The Company's local Tenns and Conditions for Lifeline Service is attached. 



Lifeline Program 
Lifeline is a government benefit program that provides discounts on monthly telephone service for eligible low
income consumers to help ensure they have the opportunities and security that telephone service affords, including 
being able to connect to jobs, family, and 911 services. Lifeline is supported by the federal Universal Service Fund 
(USF) and WI USF. 

To be eligible for assistance in this plan, an applicant must participate in one of the following programs: 

WI Works 0N2) 
Medical Assistance (MA)/Badger Care 
Supplemental Security Income (SSI) 
Food Stamps (SNAP) 
Low Income Home Energy Assistance Program (LIHEAP) 
WI Homestead Tax Credit (Schedule H) 
Temporary Assistance for Needy Families (TANF) 
Federal Public Housing Assistance (FPHA)/Section 8 
National School Lunch - Free Lunch Program 

To apply contact Price County Telephone Co or 
Price County TelCom (in Park Falls) 

The application form requires the last four digits of your social security number, your date of birth, signature and a 
copy of your benefit card or other documentation. Once your eligibility is verified, a credit will appear on your 
monthly telephone bill. Please note that only one Lifeline service is available per household and you are not 
permitted to receive Lifeline benefits from multiple providers (either landline or wireless/cellular). 

Additional information is available from at FCC.gov and PSC.wi.gov. The Linkup Program is no longer 
available to residents living on non-tribal lands. 


